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We agree that perfluorocarbon liquid (PFCL) should be used only temporarily in an intraoperative context, and should be removed before the operation is concluded. We did not use PFCL when operating on our patient. Rather, the patient was given an injection of 5500cST silicone oil, as shown in Fig. 1 . The patient did not have any predisposing anatomical factor. The optic disc was not deeply cupped and no congenital optic pits were evident on funduscopic examination.
The intraocular pressure normalised 18 days after intraocular tamponade. Two months later, we found that the
